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Every Arvy health nurse submits a monthly report to the Army area

headquarterse. The content of the reports varios in the six Army Areas

in the United States. This maken it difficult to learn how the Army

health nurse participates in the various aspects of the program. The writer,

who is an Army health nus, anticipates that this study will be helpful

to her umderstanding of the maternity program and will aid her in future

program planning.

Purpose of the study.-The main objective of this study is to learn

how the Army health nurse contributes to the maternal health program.

The secondary objectives are%

1. to learn iho assists in planting the maternal health program,

2. to learn the activities of the Army health nurse in the

maternal health prog am,

3, to learn who receives Army health nursing service in the

maternal health progpru,

h, to learn what proportion of the Army health nursing program

is devoted to maternal health,

5. to learn if a relationship can be identified between the type

of experience the Army health nurse had prior to entering the

Army, and the type of activities she performs in the maternal

health program.

Method of study and universe.-A questionnaire consisting of forty-

one questions was prepared to learn the role of the Army health nurse in

the maternal health program at the Army installations in the United

States.
1

ISoo Appendix, Exhibit B.
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Ohe questionnaire was pretested by two of the writer's classmates;

one an Aru' health nurse and the other a meber of the Aroy Nurse Corps

Reserve who had spent two weeks on active duty in an ArMr health nursing

progrm.

The names and addresses of the Army health nurses were obtained

from the Office of the Surgeon Oenermli Unhited States Aror. There were

thirty-five installations with Army health nursing programsj of these

installations there were two wrich had more than one nurse assigned to

the program.

The questionnaire with a letter' explaining the purpose of the

study was mailed on January 27, 1957. The writer asked for the question-

naire to be returned by February 9, 1957. February 18, 1957v twenty-

six questionnaires were returned. On this date the writer mailed a

follow-up letter 2 to those who had not replied. By March 1, 1957,

thirty-four questionnaires were returned, making ninety-seven percent

returns,

ftason for method and limitation of stud..-The interview method

would have been more satisfactory for the collection of data, but time,

distance, expense, and lack of personnel made it impossible to do personal

interviews.

The study Is limited to fact finding because the writer believes

she could not adequately evaluate other aspects of the program by the

mail questionnaire method.

'See Appendix, Exhibit A.

2See Appendix., Exhibit C.



Problem of msthod.-The first problem enoountered in this method

was designing questions for a mail qaestionnzire. Parton states that

mai questionaires should be 0as short as possible to get all the in-

formation needed for the surveyoul In order to keep the qustionnaire

short the questions wore limited to those which were moot pertinent to

the objectives. onuequently, msms questions which would have been help-

ful in making the study more complete and interesting were eliminated.

Another problem was in maigd the questions suiple, self explans.

tory, and framed so as not to be antagonistic to the respondent.

Finding people to pretest the questionnaire also proved to be a

problem. The writer wanted to include all thirty-five installations in

the study, so nome of the Armo health nurses could be used for protesting.

It wae deoided that two Classates who mere familar with the proram

would be sufficient. Noweverp this did not prove to be true. hidentyqy

m q&Ustion se misinterpreted by soum respondents because the anser

did not correlate with another related q•ostion.

A letter2 for further clarification of this question us mailed on

11arch 4, 1957 to those ihoa the writer believed had misinterpreted the

original question. All letters wore anewered with the desired Informs-

tion.

Definition of terms

Army health marse - a member of the Army Nurse Corps who has had

preparation and experience In public health nursing, and who is assigned

1 Mtldred B. Parton, Surveys., Polls and Samples (New Yorks Harper

Bros., 1950), p. 385.
2 See Appendix, ExhLibit D.
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to the Army health nursing progrm.

Installation - Or.al estate and improveents; thereon under the

control of the Depm-twunt of the ArvW at which functiona of the Department

of ArzV are caried on..°"1

Surgical technician - an enlisted person doing work requiring

special training in nursing procedures with emphtasi on aseptic technic,

Medical specialist - an enlisted person who has graduated tfro an

ArvW school of practical nuraing,

kride. from other countries - wmn born and roared in foreign

countries who have married soldiers in the Uniited States Ara,.

1 United States ArnWu, Dictiona of the United States Army Terms,

(Wash. Dept. of Arony, 1953), p. 150.



Ii. REVIR9 OF RELATED LITEIATME

A review of son of the literature reveals that public health

nursing in the maternal health progran was first recorded at the turn

of the century in this country. Since then the public health nurse's

contributions to maternal health has been demonstrated time and time

again. Ebth in home visits and in clinic visit* she has emphasised the

importance of early and continuous medical care, interpreted the pty-

sicians instructions to the patient and family, reported sij!ns and

symptoms to the physician, assisted in relieving anxieties and fears of

the mother and family, and has given Instruction in child care and

developmeat.

Some of the functions of the public health nurse in staff positions

which were adopted by the American N4urses Association in 1956 ares

Public health mnuroe, including school m.ses and those in other
specialties in public health nursing, work as mombers of a health
team to further ocnmity health. They provide nursing oam and
treatment, health coanseling, and organize families and oommnity
groups for health purposes. Their activities include work in the
hoam, clinic, office, school or health center. In all phases of
the work empaasis is placed on the prevention of disease, the
promotion of health, and rehabilitation measues.

Functions =uwt reflect trends in public health nursing and education
as well.as changing osm ty neds.....Boause of the impact of
health education progsmu, including extensive health information
appearing in mewspapers and magazines and on radio and television,
the public expects more intensive and individualized health in-
struotion and care from nuses. At the same time developments In

lf pe K. Hope, "Hos: th Pzublic Health Nurse Asaists The
Obstetrician in the CaQe of. his Patients"' The Bulletin of Maternal
Heelth, (huly, Augeat, 1956), p. 16.

6
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g'roup dynamics and in the mass media field have opened m avemnues
for health teaching. The concept of health, including emotional
and social van beinp, adds new dimensions to the mental health and
counseling components of nursing....

... The nurse will share planninp and action with workers from
health, education, welfare and citisens groups, In varying omobi-
nations the pattern of service team will change to include the
personml and professional points of view that are needed to plan
for and to Imp] nt the program in a particular situation. Co-
ordination with all other appropriate personnel is implicit in the
functions of public health nursing and, depending on the situation,
the nurse my at various times assum ore or less responsibility
for initiative and leadership. 1

The Army health nurses responsibilities in relation to the maternal

health program are stated in Arcy Regulation 40-51 ass

b. Teaching and counseling in family health including that of
prenatal, maternal and child health by conducting classes,
demonstrations, group discuss•ons, intervim and conferences.

0 . 0 0a 0 0 Oe 0 * * 0 0* 0 0 * 0 0 * 0* 0V 0 0*& * 0 0 0 00 0

d. Assisting in solving physical, emotional and economic problems
effecting family health and welfare by arranging for proper treat-
ment or referral to the appropriate agency on or of the installation.

0 0 0 0 a 0 0 0 60 0 S 0 a 0 *O 0 ** a 0 * 0 0 0 * 0 0 0 * 0 S 0 0* 0

g. Establishing and maintaining liaison with the local civilian
public health nursing services and other health and welfare agencies
on matters relating to the Arem health nursing program.

E this regulation one can readily see that the role of the Army

health nurse in the maternal health program would vary very little from

that of the public health nurse in civilian life. With the acoeptance

of this statement, the writer believes that ay literature relating to

public health nursing in maternal health can be related to Army health

'Aerican Nurses* Association, Public Health Nurses Section,
"ANA Statements of Functions, Standards, and Qualification", A.J.N.,
LUI (Oct., 9•9%), p. 130--

2 nited States Army, A.R. 12O-5¶, (Was*, Dept, of the Army, 195).



UsiMng in maternal health.

The public health nurse maks one contribution to materna health

by assisting in the antepartal clinio. Oold et al gives the following

activities for nurses participating in antepirtal clinics

Interv history taking and interymtation of the physicians
medical recomm•ndations; individual and group ooseling of the
patient rewming the ysioogica. principlso of antepera
hygiee and nutrition; assaying the patients otional attune-
Innt to the pregnancy as it relates to her social, economic,
and familial environments screening patients' records for
Initiation of referrals to intamubspital departments and
et hosital c t agencmesiy

They also recommend that to lve continuty of service the clinic should

be under the supervision of the maternity nursing supervisor if the clinic

Is located in the hospital,

These funotions are much the same as those d in 2942

and 1943 by the N.O.P.H.N. htdch also states that public heelth nursing

service in clinic "in essential only if teaching e.. Is a planned part

of the cliioc procedure.' 2

FresmsO empasisIe that clinic attendance should be a learning

experience for every patient. This can be aooomplimaed by formalised

group conferen•es demonstrations before cZlnic starbs, or by Individual

conferenaes after the patient ir seen by the doctor, These Individual

conferexes ashoul not pertain only to Interpreting findings and recom-

mendations of the clinic visit, but to met the needs of the patient and

lg~gjin 0.4d, kz'gaz'et, A. lastyx and Ween X. Wallace,, "A EMue
Print for Changing Concepts in Anteparta Carej," An, J, Pub. H,
(Jaly, 1950) pp. 793-795.

21forteons Hilbert, 'PaUbic Health Nursing Services in Clinics",
SXXXVI (ly, 1944), p. 212.

3 futh B. *reemen, Public Health Nursing Practice, (Rhila.
..Saunders 

_o., PatO)e pp. 251(Phi
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her fami37 in the same way as the nurse would in making a ham visit.

In mwa respects the plan of giving instructions and counseling

in the howo it more satisfactory than in the clinic. he patient may

feel rushed or confused in the clinio and will not understand instdo.

tionsi or she may feel that the doctors and nurses are too busy to anwer

her questions. Uhervas, in the hows she may be mor relaxed and will be

able to understand instructiona and to express her fears and anxieties.

Oold et aI states, "Ideally, every antepertal patient should be visited

in the hme by a public health nurse to instruct and prepae the patient.

If In this eor of nursing shortage selection must be made, it is recom-

mended that all antepartal patients with Incipient serious oomplioations

be visited in the hme." 1

Young, in a study being made in Halifax C0outyr North Carolina,

Sgrades patients conditions as being goods fair, and poor accordlng to

the obstetrical history mnd phyvioal findings, atients who arm gaded

fair and poor are to have more froquent visits to the clinic and inten-

siew follow-up through hess visits by the public health nrse. The

determining factors from the obstetrical history are s

A grade of fa•r* is based on any one or a ombination of the
following factores

1. Seve0 or mor deliveries.

2, One abortion.

3. A history of any single complication other than toemial; for
examples, hemorrhage (antepartal) or mild hypertension.

6•0 One premature child living or dead, one fetal death, or one
infant death.

1 1•ol, Isaty and alla"eI An. J. Puib. H., XL, p. 796.
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A grade of poor is based on szy one or a combination of the
following criteria:

1. C esaean motion.

2, Two or mor abortions.

3, History of atexmis

4. History of two or more other ooplications.

S. Two or iam premature children living or dead# two or more
fetal dmaths, or two or more infant deaths*

6. A combination of two or mon abortions, premataeo births,
fetal, deaths or infant deaths.

A grade of "fair" in given when the physical examination reveals
the following conditions:

lo Moom than twenty percent overweight*

2. Blood press 14O/90 or above.

3. Rdema of the feet.

4h. Inactive tuberculosis.

5. Any other oondition or combination of conditions that,, in the
examinin physician's 3udgpmnst# would grads the patient's
physical condition as fair.

A grads of "poor" Is justified when these conditions are present,

1. A combination of elevated blood preesmi•e, increased weihtp
and edew.

2. Hypertension 150/100 or above.

3, Active pulmonary tuberculosis or syphilis.

6. Edema of the foet and hands, or edema of the face, or both.

5. Organic heart disease.

6. Marked deformity of the spine.

7. akeeh presentation.

8. Serious change in fetal heart rate such as inability to hear
the fetal heart sounds.

9. Contracted pelvis or arn other serious deficiency in the pelvic
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10. Any other conditions that ... would grade the patient's physical
condition as po01%

This list amy be helpful in determining the rned for hom vIsiting

but it Is not the complete anmoer* Mental health aspects ars being

overlooeid. RastmmW claim that fear should be given first considus-

tion and the nurse can do much in elIinating fear. !ny times fears

and arncieties wil not be observed in a busy antepartel clinic but in

the home visit the nurse may become re of them.

In recent years the trend has beme to msks fewer h visits to

antepartal patiento Jenqý finds the eason for fewr hornw vsits is

that a larger proportion of mothers are having medical care and plan for

delivery in hospitals. She states, "Since public health nmrsing has

never attmpted to substtute for medical care In pregnancy, but rather

0 to translate and extend it, it Is reasonable to infer that awe rather

than less nursing service is assoiated with Increased medical supa'-

viison."1

In a study b7 some of the reasons given for fer horm

visits asj lack of interpretation to "sicians and comsnity of the

lfobert, 1. ouwg, *A Scie•ntfic Approach to Patal Wasta•e in
Halifax County, North Caro•,na, Pjkj f , LUI (Nov., 2956),
p. l067-1068.

2 Nicholas. freemsa.n 'he Obetetrician Ipoks at Materidty

3 Martha R. JOnV, Competence in Uternity NursingB Ff3,

41bdd.

Sla Marybys "Impliations for Pmblic Health Nursing in
Changing Practice in Haternity Cae," ,Am .A . Pub. H., XL (Julys 15O),

* Po 799
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imto.rity service as part of the health department program, antepartal

work is difficult for urprepared public health nm-rs., nurses find other

programs more draimatis, there are presmres from other services, matornal

and infant mortality rates are lower, patients are better informed due

to instruntions from the pysicians and Inoreased group Instruotions.

Oroup instruction is given in expeootnt parents' classea nothera

clubs. Clamss were started over a generation ago In the per,.. olinos

sponsored by the iMternity Association in 1ew York. Their aim were to

give instruction In anatar and physiology of the reproductive systsms,

nature of the reproductive process the physical and emotional change-

during pregnany, labor and puerpriun ygene and nutrition during

pregnancy, the preparetion for lactation# and the s@1= skills needed

to give --tlt- care to the nWborn One of the greatest ohanes

sinee the clams were started Is the recognition of the psychosomatic

approeah In mW problem of health and disease. Today, the understandng

of the exotional eamponants of pregnancy, labor aid delivw7 are being

stressed in the olasese.l

QOzsholn says a

The Immedate asi of parents' clams is to develop in both paremts
a sense of security during the antepartal period, a feeling of
a -4himmnt, during labor and delivery with minium physical
and emotional discomfort, and a readiness to care for the baby
with confidence and real enj3oment. The ultimiste &a is to
create attitudes and viewpoints mhich will influence each
family's lijing long after the baby has outgrown the p"n* and
blue stage.,

'Am rhnsr, 0 Nrents Classes in a Oternity Progrss

An. J. ab. Rg., 1 (Julys 1953) pp. 896-897.
2 Rta Chishoal. aftrea't Classe A Fertle Field for Mental

Health Concepts, F, XLIV (bMy, 1952), p. 273.0
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For years nurses were the leaders in organising expectant parents'

classes and did a13 the teaching. Recently other disciplinee have be-

cow interested and we are now ming a tax approach to the propm.

The peychiatrist* are sunesting the ned for suoh teachinr with such

vigor and they anr wining to assist in such a program. ]Wosw m~esta

that social workers,, dietitians, pediatricians, psychologists, pwyobia-

tri.sts, and educators have much to offer. If exwoies for prep•raticn

for delivery are being taught, it is advisable to have a physiotheraplst

on the tess.

Another trend is away from the straight lecture tqpe of class with

the instructor plaudng the material. Instead the discussion method is

being employed in which the material is based and developed around the

expressed neede and contributions of the group. he leaders responsi-

bility is one of dictIng meaningful discussion to develop essential

areas which the group may not have introdwed. 2

Expectant parentat classes or •pmp instrution do not meet all

the needs of the mother. asty et a&1 fid that when irstructions con-

cerning forula making and Infant bathing am gLven in the hospital few

mothers have the oppoftnity to learn how to feed or handle the infant.

May t•is the hospital personnel we uare of the mother's fears and

l9ouurd C. Waser, *Education for Parenthood." A Ln (May,

1952), p. 568.
2An B. Ausebech, "New Apprvahes to *it with Epectanut arent

Groups,' Am. J. Pub. H., XLVII (Feb., 1957), p. 125.
3 Narpret Lasy. Loona iNt r# Harold Abrsmson, and Saawl

Front, "Moderising Practices in atsrnity Hospitals and New Born
Services," W. UXVIII (ulyj, 1%6)p p. 68
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anxieties and the other problem she will encounter when sh. returns

homr, Omasequmntly, they do not refer the mother to the public health

narse who Is In a position to assist hero

According to JomnI earlier discharge from the hospital makes it

mre important for early postpartum visits. The return homr with a am

baby is often a frightening and d4isilusioning experienoe for a mother.

go may feel she mast take charge of the household and full responsibility

for the baby. ITi she is not pysically ore redy to do* The

public health nurse can contribtto •iaurably to the emotional sMu•Ur

of the family by giving support, anwvering the mother's awW questions,

and giving needed guidance on care of self and intfnt.

•boert 2  ugge sts another tas for the public heath nurse in the

Postpartum hom vislta is to encourage the mothers to return for a six

week posaptum szamination. The mother mw be feeling ell s M

possitb5Iit of difficulty my seem remot or she my be igorant of the

reasons for the emmination. In a calming and reassuring inmer the

nurse my Interpret the Importance of the exanination.

Kirkwood mqss, Ntegnancy Is not an Isolated inoldentj It affects

the whole life span of woman.' 3 TO prepare the woman for motherhood the

preparation should start wIth the birth of the baby girl whose mother

has had good anteprt•el care.

1Jsri, VdN XLII p. 529.

2 Ruth Gilbert, Me • iablic Health iros and her Patient, (Ombiidget
Harvard Thiwruity Pres, 1950), p. 329.

3 samusl B. Kirlod, "OCompete Maternity Care," An. j. pb. H.,
XLVI (Dec., s1956), p. 15J9.

0



It is apparent from the reviewed literature that the public health

arls has m opportufities to sake contributions In the intenul health

progam to help obtain the goal. to see that a healthy cild is born to

a living$ healthay, dWiured mother In a healthy uajured. family."'

7he Ar• health =rsa Is in a position to mke oomparsble oontri-

butions. It Is the intent of this study to Uaii more of her role in

the maternal health ppogrm.

TIcId.



III. WO1CRT OFI EIPS DONE AND REWLTS

A questiomi was maild to the Amr health nurse at thirty-flu

installati.s in the Mndlted States which heav an Ariq health nmrsing

program. Thirty-.four quest.onflrs we returnd. Of the thirty-four

ArvW health nirses who replied, thirty-three include a maternsl health

progrm In the Ans health nwaing pgem*. One AnW health nurse

replisd that they had not developed a materm health progrm under the

present pmeventive dioine offiw. (On this bmals, the stwdy includes

replies from thirty-throe instaltons.

At two nstallat4mr& there are no hospitals. One instalation has

an antepartal clinic, and the patients are referred to a silitary hospil

at another 4 intalatIon for desliezT. At the other instalation, the

patient. re'sels maternity oars at another Installation or at civilian

tacilities.

It is significant that the Chief of bstetrical serviose assists

In plannng the progrm at all the installatna•o iereas the nursing

servioe Is included In the plandag at twenty-oe installation and the

Iweventve medioine officer at sesen insullations. This sy indicate

a laok of oontinity in nursing oars and a lack of interetation of the

AreW health nursing program to the hospital nurses.

16
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O ~TAK NI•

9DqWNL MIO ASISTS THE ANiY HEALTH MUM1E IN
FUNNING THE MATEWML HELMTH IRCG

Chief of obstetrics F 36.4
ftoe ti medicine officer and chief of obstetrics 62
Preventive medicine offlcoor, chief of obstetrics,

wid nur supervisor, obstetrics 2 6.4
Preventive medicine offifoer, chef nrs, and

vluntseer registered nurse 1 3.
Preventive medicin. offtier,, nis so ervi se

obstetrices and civilian public b•hlth nerse 1 3.
Preventive medicine offlcer,, chief of obstatrics,

wnrse staperviss, obsteAtrices, sand hlef norse 1 3.
Chief of obstetric* and u supervisor, obstetric 5 1%.
Chief of obstetrics, post surgeon, and chief nurse 1 3.
Chief of obstetricsp nuse aupervisor, obstetrics,

and dif nurse 3 9.4
Chief of obstatrics, nrse supervisor, obstetrics,

and Red Crao 2 6.4
Chief of obstetrics, nure supervisor, obstetrics,

and •l mtrs 2 6.4
Chief of obstetrics nurse sapervisor, obstetrics,

and nurqh mas 1 3.
TOWa 33 100

Ol11lley and IIn.o sq ., . . bey persm'sl shouk contribute to

the development of the program both in toew of the phbi.osophy of oar

and the acwal plan of care to be raed. 1th cooperative panning

there will be •erstanding parti•oipation and continuing evaluation of

the proegran" 1

The Arn' health nurse participates in the obstetrical staff

mestings part ct the tim at three installations, never at two Installa-

tions, and at four instAllations she Is not invited to the staff meetings,

Il othe OINLlsy and Carl T. HeHIs, "y to Improvement In
1osptital Seroo," Nod LXXIx (July, 1952), p. 73.
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The rmining tmentya installations do not have staff metint.. It

is InterestiMg to speculat. why d. Is not invited or does not partial-

pate In the staff metings at the sLz installations. Is it bemase there

has býen a poor Intewretaticn of the role of the Arqr health nmrse in

internal health and becamse other serv/ms an more pressing?

TAMZ 2

ACTIVITIES C? THE ARMY HrLTH M•5R AS
UUTED TO THE APRTERTAL CLGIC

Affirmative !pWies
Activity Number___

Responsible for clinic 3 9.3
Participates in clinic 24 12.7

At the three installations ihere the AxW health nurse is adrndin-

tratiwly responsible for the antepewtal clini the folloing pewuuul

assists her; surgical toehniclan and vuolnteer at m irstallation,

civillan peotieal mnrse and volunteer at one inetallation, and nedlial

specialist, Wman's Ar Corps, at one imntalatLon.

The writer questions the advisability of having the AM health

nurse responsible for the clinic. Gold et al 1 roosnd that If the

clinic Is In the hospptal the obstetrical nursing ampervisor should be

resposilble for the olmni. This would give the AnW health nurse more

tim for counseling patients and for other needed services.

1 Lesty, ad llaoe An. J. Pab. ff. XL, p. 793.
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STA NJI 3
ACTIVITIES OF THE ARMY HEALTH NURS3

IN THE ANTEFRL CLINIC

Ntbw of Afflautive
Activity Replies

Me conferanges with patients ............................ 13
Taken histories end has conferenoes with patierita........... 2
Takes bisaorlea, blee pwasus anid weights# anid

aa orno with paets 3......................
Takes hist•rmae assist the doctorst and haa confoxenoes

with the p nt..................................... 1
Taken bistorles, blood presasums and weights, assists

the dootor, and bea oonfenasee with te patient*...... 3
TWmas blood pressues and u o.......o................ 1
Gives Salk ao ....... 1

Habert1i recomends that public health runaes should not be volaing

patients or taking blood pe amuve. She should be fmotionift In an

O .odatDJno l capacitly otherioN bar serioOs are not m -e d in the cltadl.

In a study by Lassr a •d Keamot they find that the rmw-sWho spends

muob of hr tUm in performing routin tasks has little satiasetion, in

her work& mad this Is a barrier to the turat.hrMie of the nus-patient

,elationsip. A differen•e of opinion is pWees•e as later they says

The parson who Otakls amre ofr the patient sboilica]ly demonstrates
interest, in her for her ova ake, and so froes her to ezprose aM
moeds that me y have. Manu e find In arms of maternity oan
Whore patient and on ass have the least bodily contaot as in
antepeaftl period, they ravely dewlo perecal relationshpe, and
ettioal needs are mat often unmt.

IUubert, JýR& nXM p. 211.

2MUicn S. L40ser'and Wra R. Zeoo., ihwoo-Ptient RelatItionsip
a Igita !tjEn~ Serice(St. loviss C. V. momby C0., 1956)v

O 31bILdj, pp 211- .
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11. Army health mura at toenty-one insalation. rzpert hevina

IndiviAdual conferences with patients in the antepaetal clinic. These are

dividid a" fae3£ms at six installations with al patients, at nrin in-

stalations with referred patients, at three installations with patients

having first clinic appointiments, at two iaitallat1es with referrd

patients and brides fýom other countres, and at em installation with

pri•ipsars and =ulUtparas with com ications.

Arxw health nurses at nine installations roport that they ha w in-

dividual conferences with patients on ewry clinic visit, At three low

stalations a conference is held with all the patients, at one installs.

Uin with prinpaues, at two Installations with brides from other

countries and at to installations with mom or if necessary.

At seven installations the individual conference Is held before

the patient sees the doctor, at three installations after the patient

sees the doctor, and at ten installations the conference Is held oiter

tim. The mnn purpose of the individua1 conferenoe should be th

determuinta faotr In deciding mhe the eonferenoe should be held.

Fre.mn1 reeommds that the confercmme be held after the patient sees

the doctor in order to Interpret his instructions and rncooe*datos.

Oroup conferwenes are condited in the antepartal clinic at nine-

teen installation.. At four installations they are held during all

clinic sessions, and at fifteen Installations during clinic sessions for

now patients. According to 1reeimn:2 group Instructons are desirable

because it saves nur•ing tim, and 'it almost always brings to the

patients a broader understanding and skill since It allnows them to learn

, 1 rem ,, p 61.
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from and influence one. another."

Uen ons oandders the number of pitonts who are sem to the AM

sntepsatal clinics and the anmmt of tim the doctor and AM health

nurse have with each patient, group discussion may be advisable and

practioal. ]he mnuber of patients seen per hour varies from four to

fifty. The median is twenty patients in an hour. The amount of time

the doctor has with each patient varies from five minutes to twenty

minutes, The median is eleven minutes.

Of the thirty-4wo installations wicdh haew an antepartal clinicn

twenty-three report that the majority of the patients register for ante-

portal care duri•g the first trimester. Nine installations report that

the majority of the patients register for antepertal cam in the second

trimester. The patients who ane apt to register for care in the last

tri•esters am reported as) mult4pears at nineteen Installations,

mgtUpores and brides from other oountries at on@ installation, primi-

paxwal multiparas, and transfers from other installtions at one in-

stallation, miltiparas and trnsfers from other installations at two

installations, and twi sters from other installations at four installa-

tions.

The ones who report delayed registration by the patients mho bave

transferred from another installation do not specify •hether or not

these patients received care at the previous installations.

This information indicates that early case finding and education

about the need of antepartal caen sould be dicted toward the adti-

para. It my also indicate that the maltipaza's experience with anto-

partal csa during previous pregnancies has not been a pleasant and

satisfying experienc.e
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The Azv health mrse makes how visits to antepartal patients at

twouty-two Installations. There are two no responses to this qustlan.

PRMTL PATIENTS WHO HAVE HOME VISITS
3! TIE ARMY MEALTH NURSE

~uubr of Aftirmative
Claseification Replies

AlU patienteso.0 *-m** 60..e.~..g*e.e~e..ee e 2
h-ides from other o2ntries......,...,.............. 2
htlents with eomploations...... *............,....,....,,. 16
Patients with complications and brides from other

countries. ... eo..oo so* *e..e**so o o.o. o . o .s•..•.• 2

Of the nine Armov health nurses who report that they do not participate

In the antepartal clinic, three report that patients are not referred to

0 them for hem visiting# one reports that all primiparas and patients with

camplioations are referred to her# three report that patients with eompli-

cations or other needs are referred to her, and tw report that patients

with complications and brides from other countries are referred to her for

hoe visiting.

When one considers the nmaber of patients who are registered for

anteport oare, it becomes evident that the ArqW health nurse can not

meke home visits to all antepartal patients unless =we nurses am

assigned to the prograe. The number of patients registered in the ante-

partal olinic show. a range of 59 to 1300. The median is 350 patients.

As quoted previously, "Ideally, eve-y antepartal patient should be

visited in the home b a public health nurse to instrwt and prepare the

patient. If in this eor of nursing shortage selection must be mdoe, it

is o that all patients with Inaipient serious complioations be
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visited in the hows,"'

kxpsstant parentes classes ane conated at tweaty-eidit InstaL~b-

tie,. and are being orgmniaed at thrvee Instala0os The Ymuofte give

by the ArWq health nwses at the two installtions ibere expeotuat par-

enats classas we not conducted wel clan*m e misttwned In the neighbor-

hoods, families liw a great distm.e fram the Izastal~st~mp and there

wve too =W wokn nohewoo

A~cording to Iirchner ezpeotmt parents classes are an essential

part of a complete maternity preusm.

PE5SMIZL SPCU8IILI FMR 0C"IZDIO
IIXKCANT NUaCNISI CIASBSM

AroW health nus Is 68.
Arq health aim,- and Rdii Gross 3 10.?
Aa'W health amises, Dud Croses, mand docorw 2 7.1
ArWq health mrss maid doctor 2 7.1
AnW health amrse mid prevevtive indioime offl~er 1 3.6
ArzWy health viemaid volunteer registere nurse 1 3.6

Ibta 281.00.

1 WOld Laity, anid Whllao, Aa. J. Pub. H., XL9 p. 796.
2 nzscjmrg, An. j. pabo H., wlici, p. WO6
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TANS3 6

PUMOMSL NMLVED IN ?ACHING
ZPICSTI PAMNTU ' CLASSMB

Weebo of AffirmatIt
hip-mIMI Involved hpl2 s

AM health on.e.,.
A heaLth M w"n end obdetoti im o...., . . . . . . . . . . .
Army heath Muo.9 obstotriclan mid pdiatri•oian.......... .2
Arm health mrse, dle~tito, cbet and

Aw health mnses dettins obrstaaio m, and d.2
Anq heath umrea, dlet*lUt and p thewapiat..,,,
Ar'm health mare and pedatriasi4oa...o,444*4*4,44,,4,0400..o000.1
Amy health minm and volunteer registered umeso............ .1
ArsW health nmm and puewnutivo .diocln *oer.. ...... I
Army heath nMae, d titian, and ebetot ano oa. .............
Arm health mno obstetrwoian, and volnnteer, rgistered

UW00066teo tes oasoeoo 0 aeeoe- 000#0* 000 aee veteeo OI oL

A hew balth nnNes obqtotlesin, pediatrician, and

Azrm health ars,,o obahuetia' w# dieUtIan, and head
narsep"OjO• ,O ob tstatesoo eeo oeeoeeoo ee g eot *** *****I

AnW health mare, gttalon, pediatvician, and
olunteer wgris d ...o.oe ............... 1

AIW heath MrsN obutetaoian, die~t1t#, pediatrilian,and pash1mol ar•......o ..***9 o.................
Aro heath mmse diettiLan, ebstetoim,

An, health narw, obstetrician, dIatIt..an peycologist,
hyixwothemapist, end vwsr mwsO.o.oo..*...........1

Obstetriioan and welunteo' registered ns s..................1

Total.... 0go.0.00*#.. 0 .......... o....... 0. .0.0*28

It Is sitrnifiant that at nt.rmtwo of the I tla ns other

diaiplinsa parUtipatos In the teashing pngva.m TLh agrpes with the

present day philosophy that other diasiplinae hew math to ontribute to

the olases, and that mnure hould inot, do al the teaching.

At two instalitAs the class group determines the content for

class discussiong. At twsntyhtbhe instaLUatios the Instructor uses an

aO pptod outline f-r the classes* Thero m two nurses who do not Indl-

Gate how the subjoet mtter Is determined.



A*utrbmh repast that lmie the Material If based and dewO62ped

rm tih .n of the p'mp mobrs the mmbv opr@e their

needs freely *uas opens the m tor a dcussio closely related to

their prIMr7 000AMMno

IUXz 7

CIAS3AWIWTIO (W hIA WHO AuSE
KUNICUJ? R2K6?M CIA==

Nimb= at Affirmtive

uldpagrss som eitipawas brides ftn otsr oewtreas,
nspregmt but inteafted.0s......,... . .. ,,....... 7

PrlndpSSS MA som 6
Pwipavsol sow naMperes, and noD-pm mt but

Pridlmpase bridnes ftom other mounie.., and nlOD"WP0•
but lntaesetede * otaw* p *A, ".9...*a,*..O. soe.o.gfr

fOralparsa and nmn mpseant bat Interested.,.,,,,,,,oo..o
Priwipar m uand brides trum other . ...... ,o .
ilaper am , ulpaa., amnd brides frum other

No repsn e.....,..•.......~ q .e.o..e. ooeeo~be9o.a*oeoo. eeee eo• .o 1 .

it is interestift to note that at twsv instalatIons nau-pepsunt

but Interested womn attend the etant pawonts' classes, It is not

Indioated uby thOwn won ar intemestd in the classes. frhmps these

awe wm• h uo antlolpate having children or have ohLdren.

The fathers are invit d to attend the cla.sse with the mothers at

tweem InstalJations, Separate olasses are oondusted for the fathers at

two Installations. At ao of these the wiws are Invited to attend the

ciasess sith the fathers eomn thouh she is attending the classes given

for ths mothers. At eleven installatIon ' fathers attend and at

O nie Instellationa few attend.

Averbach, An. JoP.b. H., XLVII, p. 185o



26

Tins 8

PJxwaToz OF UPEAUT MM 18O ATTMND

INP3J•N? AUNSOr GLUSUS

fth 0 of

0 4, oeoo0o0*9e0e0ee ee *oo.eu0eas0eaoee!&o*s*ea G.O 3

50 *eomoo**0e@*~oeoeeee~e*6eooJeoeeooeee~eg.........

No ZeeSpoIU..eoe.eloeoo.ee.eoeooooee~e~oo oee~eeoe..e. o7o

35 " ]Lge..eeeeoeeeeeee.eeoeee.e..o..eeo......e.... 28

?A55 9

55 3SqO ......a'*go .. c**go*.* a****.. 00.00 .. oo 0....0 .#*

ki wross d bevli sLn ia o aenrn 13e •ntll~n 39.2
35li 0elhmsu svc 57.

Shish pto ient stin otf Panote a tsedg the t sse than is tiets o etear

enetallationt. The sonca is frem an- n to over il pian• with a erdiy
of 10 - 14 Pereent.

AMlgCIES TO WHICH ARMY HULTH
Xuts2 RV PATI

Re O N 26 48 .4
Red Crow and civilian social agenmy 13 39.2
M Cross and Arm social worker 2 6.4
Bad Cross and AMu Rlief 1 3.
rCiviliman me'a agelmy 1 3.
A W Lo h o t h n w n servi ce 2 5;7•.

It Is IntoeostizV to note that at too installations patmtlns ane

O a: nv to the AM socila] worker and not to a elvillln ag~envW Very
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Oban i lami h an ArW mocia worker amd wes wondez if there

wwm4W be les reftmal to civilian agmnoles if al installations had

social works" Ainther question that atswis Is vr at seventeen In'

stallations there ar no referras to civilimn ageiis. This could

Indioate that t#we in no social. agonaies In the am or that the AnW

health m•se Is not sinm of the coamuity esommses

In eight inst•oes patients living Off the instaalatin arn not

refreld to the local pablic ramming services Nam of thee replies

indicate that a pablio health navig service is not ausllablej although

this sight be the ese. It is Interesting that saew of theme AmW health

mnrses do not "ftore atisnts to the aivllan mcial agencies.

Of the twont'tyive inst-llatin whorm patients are Wrred to the

local public health nMarfn .erVi0e, fiVW rMw only thee with eMPlt-

0 @atia•n.

The ArW health nurs at hmme ewo I taslIsas report that

they *Wrm home visits to patients living off the instfiateon, five in-

dicating that they v1sit within a linited arm free the Installation.

Could this be tres of the other norses iho are referring patients to the

local public health nursing servie and are also maing hown v1sits off

the I tt ? If not, tis may Indicate a uaplication of service.

At the eight installations where the patient. ar not referred to the

local public health nursing servieo the Arm health nurse mkes home

vislt$ off the installation.

0"
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TA EZ10

ATVMGZ UMMS Or DZULXRM FM VOYM
AT ARM Y UAtMLTIMS

17% -199o..... se. e**e*,***e*to**s*o*****e ***

2t250 *e0eeeeeoeg 0ee*g0e0400 e0900*.oeeeeoqe 1o*

Use vwWg for tA* iSmkb of deliwales eW muth Is 25 to
ow rSo Idtb 0. anMan being Ice.,

Ihe length of besptaits~atins after delive:y varies from thms to

svnday's. At five ins tallattems ail patlent. ane heitee -vise

days; at thme iastaflatiis% thms to four days; as six iseltos

tour days at tw. I=WWnts~wwis rawr to five ft SMi at one iustaluame

ties, ei Oavu At mwi lInallatiSo mltI42esea eve 1s6-~la glow

days ami WIparas five days; at en aellato miipr f ive dayst

and PrNIuPee six days; at one -ntlais miltipeaa five days end

~iuipe so wn days. At oft lnWstalltn patients *wh ans breast

fteding their boeW.. eam hcopitallasd five daos. and the patient. A.

amreant breast feeding their babies ane hospitalued three days,

Thene is no indication of a oonmelation between the mamber of days

of patients' houp~taliuatdon and the policy for veking poutpswtal homs
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TANS U

ACTIVITIFS OF THE ARMY -ALTI NORSE
DURIN E IOSTFA• 1L .iMCD

Has ward ooft.me wth pattents 30 91.
inat'u"Ma paenet in eas" of MUl and intfat 9679.
lioca* hmbt o .. ja. patient.e 28 85.

Usk"hom = %abefre. s O an iscarpd 2266.6

Of the Wirty- A.r health nuam,, vh report they hav ac med

with the patients an the wards, lm. state they hav emoup @onteraoone

witAh individal omoferemes as needai# wa six state they have corfer-

smne on a rzeftra basis only.

The AnW health •w at ten Installations Indicates that she is

responsible for insteW tng the mother in ease of osef and irfawt after

dimharge from the hagAital. At s4xteen inhtalations they do" th

respensibility with "he doetor, mrd •ara or aursory =amo.

I'OSTJRN!L HME T151T7 ISIS BY
SARMY HEALTH NIURSE

Number of Installations
C~eitotipof Patients Repultin

Prilmpawa and referred ptens......................
PrInperse, wefweod patients, aow brides fram

other OO2UftrISoo.ese.,,,oeooo,,ese.,, ,o., 2
Referred patiLnt•• ............ .... ........... ee...,. 23

.*.0.0 .. •...oo 2

028
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The AM health mmse at ninstsen inallations report that she

gims mrsing mervic to the postpertal patient after the six weeh

postpue mt ermmnination If rnoessruy. At thee installations the patient

Is disobaiged ftom the A M m health noring servIoe before the mix wes

postpauism iNIzatim MAe at five InstallatLons after the six ewke

- ersatnam tton.

It iisimlan that ftme AMy healtha mrms discharge the

patient before the postpurtum WWatiou. patients do not peelie

the importane of this I atiomaj tbass it Is cam of the responslbIlitis

or the Anw health mts, toe e2IlIM the par me of the end to

enosoura the patlsnt to have it.

Ot the a - ArWuv 1bae wim a f make how visis bafore

the discburgo of the pretarse ltnt from the hoWlital fifteen report

they vlisit In all oases, and sew report they visit sometimes, It is

reomupimdi pImtise that publio health urse dsoAuld vlsit the home

before di:sohrg of the premturo Infnt to g sve instr'Ui in can of

the Infant and to se if the hoan is mitable for the oare of the prie

Imture inftant* Amording to Pruoa1 an Important aspeot of theme vlsit*

is to help the mother with her feelings of ardety And guilt whioh am

often asemciated with having a pirnmtaia inaent.

1hen one considers the averalsp number of doliveries per month at

Aiq sUtls (Sea UMl 10) an that rest instaUations have one

ArW health nurse, it beomms apgarent that priorities met be detenine

for how visittng.

I-Dave O, Ptush, ntionu1 Problems of Ps u Infants' Parents",
None outk_ Ai g., 1953), p. h62.
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TA= L13

AEMLYSIS OF IF. G4 :T CASE LOAD AND A•!'Y HULTH
At I .I..E DO.O TO MAT .ML I III

Somber of J

•su~ p "maternal h"eathi in Inatirnai halth

0.43 0
0 1

10- 14 1 3
1519 -. 2
20 24 1 6
25 - 29 0 1
30-34 5 2
35 - 39 0 6
0 3
4-4 0 0

- 3 3

60 64 2 .
65 69 2 0

* -- i9 4 0
so 4W54 1 0

Ttl28 30

2eplius repmding oasaoad and tim do neca soaily repreamt the- im•ta~tm.

The median for tie maternity can load is forty peroent, and the

medlan for the time dowted to maternal health is thirty-three percent.

To the writer this would appear to be oonsistent time and caseload

allocation in the light, of the age group diatribution in the Areq,
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* TANX 14

PIEJO HHLTH NURSINO EXPERIEMG Or ARMY MIAL Lu
NWWE PRIORi TO KNTWRNO M AM

-~s of ArW eawlth
Type of Aphlcy Mowes Replying

Wasiting Murue........s so.*so.......~ o&&e.....oo* ee@* .o1o6o
Wasiting unie OW official**** 0....... 9 g...... 3
~fcM0al amd e~1a**oe sse o:*e 3

Visiting inAMVe offlolal and uoh602 ........... 2
visiting ea and ubo............... 2
Visiting awee., oaubirationp aod eba1........
Otficial, and 1
CoMbnation sIKI Ukated States Public Health ... 1

Clambivation. and cooradinator in w.iveraity vchodl........ 1
OffIcia1, 9PeoiAised**...*S*S .*.**.*..***4

tb. mdwri Is unable to identifY a relationship btee the type

of mqeriinoe, the ArWq health auree had before entering toe AnWu and her

activities In the ustemul health prop'...



IV. SUiMRY AND CONCLUSIONS

A sUtdy of the Role of the Arao Health Nurse in the Maternal

Health Prop'rm at Arry Ins•laltoins in the UnIited States was done to

learn hom the Aro' health inus. contributes to the astornal health

prograe m how mach of her time Is dvoted to mawtrAl health, wo assists

her in plezaing the proram, her activitles In the progrsm, who reseiews

ogre from h•rw and if a relationihIp oan be identified between Ve tqM

of exqerie e ie bead prior to entering the Ar n ad her aotivities in

the maternal health progra. %Is information us desired to give the

writer a better n of the mterinal health prograsm and to

aid her 1n fture pregran planning.

XnormtIon was *olested throu&a a moil questiomalr sent to

the ArmV health nores at thirty-five Insalations in the Mted States.

Replies weme received from thietywmour Insta3Jatlons.

Samo of the related litemtnre was revAemed as a basis for the

paremation of the questionnire and Interpretation of the remslts.

The questlomnairo returns indicate that a internal health prograim

is included In the Arm7 health mnuing program at thirty-three of the

Installattons. -*The mont of tim deavted to the progru ranges from

saf percent to seventy-five perce•t of the AxW' health nurses work

week. The md1an is thirty-thrsee peroent. Considering the proportion

of the child-bearing ae group in the ArW population, this amnt of

tim does not gsem e ble.

33
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Te preventiwe medicine officer assists in plnin sewn per-

COUt of the propos, the nursing servce assist in planning siAy-

four paeoent, and the chief of obstetrics assist. in planning al the

program, It is 81si0fCant that the nursing service does not partioi-

pate in planning al the progrm . 1his my indiAate a lack of conti-

n~lity of nursing cars and a lack of unerstan, ding of the Aroi health

nursing progrom.

The reported activities of the Arui health nurse in the anteoprtal

clinic varies at the different instalso-s. M, is administretilvey

responsible for the clinic at thro installations, and she participates

in the clindc at tnty.-four ins lata msa. At thirteen of these in-

stallations her function Is to have conferences vith the patiental at

nite instalations she has conferences, taims blood presures, weights

or histories or assists the doctor, at two installations she takes blood

presmares and wsights, mad gives Salk vccine. This indicates that the

Aza health nurse at eleven installations is performing activities that

could be donm by the clin•c nurse or as.llary personnel. It theme

activities were done by other persoawl it would give the AraW health

nurse sore tims to devote to counseling in the clinics and to amkin•

hoam visits.

Group conferences an held at nineteen instllations, At fifteen

of these the oonference in held during clinic sessions for nw patients

and at four they we held during clinic sessions for all patients.

The Army health nurse makes hor visits to antepurtal patients

at twenty-two installations and to postpertal patients at twent"eight

installations. She makes han visits before prematures are dsoharged

fro the hospital at twenty-two iinetallations, of these fifteen taut



they visit in all cases and sewn state they visit sometims,.

Upectant parents' classes are conducted at twenty-eight installa-

tions and are being organized at three installations. The AMy health

nurse is responsible for oranizing the classes at ninteen installations,

and at nine installations the responsibility in shared with the Bed

Gross, a doctor or a volunteer registered nurse. The Are health nurse

te.ches all the classes at five installations, and at twenty-three

installations other disciplines participate in the teaching program.

This practice is the saw as w see in civilian ooinaities.

The Ana health nurse at all the inetallations iwport that they

refer patients to a social ageny when a social problem exists; 48.h

percent raefr to the Red Crows, 39.2 percent refer to the Red Gross and

civilian agency, 6*4 percent refer to Red Cross and ArWu~ ReLief,, and

6 percent to Red Cross, AraW Relief and civilian agency.

Referrals are mde to the looal public health nursin service at

tinty-five inetal'tis . The Army health nurse malms howo visits off

the installation at twenty-soen Installations. Mhis may indicate a

duplication of service unless sore coopramtive arrangement has been made

with the local public health nursing servioe.

The Any health nurse has ward conf•e aes with the patients at

thirty instalaons, These conferences may be individual or group;

twenty-four state they hav group conferenoes, taelve of these state

they have individual conferences when nscessary, and six state they have

conferences on a referal basis only.

The study indicates that at the majority of the installations the

pationts who reeiv care from the Arqr health nurse are those with

oomplications. Of the tuenty-one installations uhere individual
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Ooentern•es are aonducted in the antepartal clinic, only six have *on-

fwrnaes for all patients, and only one indicates that ccerenews we

held routinely with pr miparas. Anteartal home vi.sts are de to all

patients at two installations, to patients with oomplica tons at eightem

inst•llations, and to brides from other aountries at fooa1instalations,

Not orn ArV health nurse indicated that she zm•usly visited the priai-

par& who did not have coMVplicatAizs. Hm visits to postpartm ymttents

are •m • all 4 patients at six installations, patients with complica-

tions at nine installations and to priuiparas at six tallatios.

The witer questions whether the Ar• health nurse is corntributing

as uch as she amiht to materiwal health. On what basis should patients

be selected for AraV health nursing ervio*? ,hould thought .be givn to

additional reasons for visiting or conferring with ant•p•rtal patients

other than "ouplications"? Certainly, today's enftWa upon wtionl

needs and understading supprt for the "norxml" antepartal seems to be

excluded by the %oouplioations" approacho

The writer realizes that it is Iapossib3 with the present ambu

of Arq health nurses to give cam to aLl mternity patients. To give

adequate- aaternity oae us must consider the preconoeptional period as

well as the asternity aycl. Thus, the writer would Ul to suggest

that consideration be given to a study to determine the nmiber or ArW

health nurses needed at an il tion to give adequate family se"vic.•

The study di not inicate that there is a relationahip beteen

the type of experience the ArW health nurwse had prior to entering the

AzV and her activities in the maternal health program.
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0 Althbough this study does not give the total picture of the

maternal health program In the Army health nursing program, it has

given the writer a better understanding of certain important aspecta

of it and will aid her in future program planning.
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4,1 •mNIMT C

330 Oak Oro" St.

Min•eapolis 3, Minm.

17 February 1957

ArW Health Nse

Dear

According to my check list, I have not received your

anser to sw qestionaire concerning the Ary health rursing

You are, I know, btsy. Your reply, although not identified

by n ,me contributes much to m' study, and I hope to have complete

returns*

If you have mislaid the questiomtnize, please let m know

and I shall be glad to send you maotber.

Thanking you for your assistance.

Sincerely,

Rsther J. •oeil
Capt. AN..C.



42 MUNmT D

330 Oak Oove St.
UnmnspoiUs 3p Una.
5 War"h 195?

AW Heaulth Mrse

DeW

In reliwiuig tam sanwa on Rq qunsetla um e
ateral bohath* I rim that m of the ql~stins was ELa

Jmuiyo App o emyal , how b mV meateuts ame reLstered In the
ontormel lmAbo aooding to ym last montbly repost?*

TIs intona.tion hUlio•e s desired for tim study me the
total mbmw at antepusl patimt, l o attended wift on0 m21th.

Ihis relates to muba. of peoplep mnt wmmw of visat.. In trying
to olaify tils amn.sw e Amonlde canry 0 came as ewl
s now. registatiome for matoertal m.rvioe for thm mauth %htoh

you selieWed. Mha mmber whIth you appsdaated usa -.

1 am endeming a self addressed, postal ead for your rply.

I sm som that the question was ,• omfaingi said I ULl
appreciate yarw claerifictin of your situation.

Rethel. Jo. Voei4
Capt. A.E..
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